N 3q e Invoice
P.O.BOX 70

SALINA, UTAH 84654 DATE INVOICE #
(435) 5629-7975
A R o258 12/20/2011 512

_aceynin
Y 7 RASMUSSEN EXCAVATION L.L.C.
P

Utah Division of Oil, Gas, & Mining

1594 W. North Temple Ste. 1210 RECEIVED

PO Box 145801
Salt Lake City, Utah 84114 DEC ) 8 20"
DIV. OF OIL, GAS & MINING

12/20/2011
QUANTITY ITEM CODE DESCRIPTION PRICE EACH AMOUNT
B and C Limestone Quarry 0.00 (.00

Contact: Peter Brinton
This price includes 2% reduction
Fuel surcharge was included on invoice prices as per contract

Approved by Dave Gill
Equipment Rental ...  invoice # 3222 2,025.00 2,025.00
Equipment Rental I...  invoice # 3223 2,025.00 2,025.00
Equipment Rental L. mvoice # 3224 2,025.00 2,025.00
Equipment Rental L..  invoice # 3225 : 2,025.00 2,025.00
Equipment Rental L.. imvoice # 3226 2,025.00 2,025.00
Equipment Rental .. invoice # 31227 492.00 492.00
Equipment Rental I... invoice # 3228, 956.70 956.70
Equipment Rental |...  invoice # 3229 1,648.00 1,648.00
Equipment Rental 1...  invoice # 3230 1,020.40 1,020.40

TOTAL $14,242.10

BUORTY {1710)




P.0. Box 70
Salina, Utah 84654

TO

RASMUSSEN EXCAVATION, L.L.C

Office: 435-529-4271
Cell: 435-201-1699
Fax: 435-529-4027

DATE ﬂO‘UZ 29“

M%M

TERMS: NET \UNLESS UTHEFIWISE STATED)
18% CHARGED ON ALL PAST DUE ACCOUNTS.

DESCRIPTION OF WORK

Wright
Gallons

il o]

HOURS MILES | BRATE AMOUNT

-

2259 2024 Y0

TOTAL FOR DAY —==p

2025 |PU
AUTHORIZATION 1 DRIYEA RECORD
RECEIVED BY TITLE DRIVERE SIGN X, = e e R
BILLING INSTRUCTIONS | FROM — T8 B
DEPT LOTATION HOURS TRUCK NO.
NO. OF COPIES | HELPERS NAME — I HRS,
REMARKS:

REMARKS:

THE ABOVE NECESSARY FOR CORRECT BILLING




P.O. Box 70
Salina, Utah 84654

RASMUSSEN EXCAVATION, L.L.C

Office: 435-529-4271
Cell: 435-201-1699
Fax: 435-529-4027

o e ,){ A

DATE {\0‘03|20”

TERMS: NET (UNLESS OTHERWISE STATED)
B 18% CHARGED ON ALL PAST DUE ACCOUNTS.
Waeigh!
DESCRIPTION OF WORK HOURS aﬂl'gnf MILES RATE AMOUNT
b 0% : ! IS
=9 q 5o XL s 5 Rk
TOTAL FOR DAY —= ;2035‘ JU
AUTHORIZATION | DRIVERRECTRD
RECEIVED BY TITLE DRIVER SiaN X /—}</ :\L_W
BILLING INSTRUCTIONS FROM AN AN Ao
DEPT LOGATION HOURS TRUCK NO
NO. OF COPIES HELPERS NAME HRS.
REMARKS! AEMARKS:

THE ABOVE NECESSARY FOR CORRECT BILLING




P.O. Box 70
Salina, Utah 84654

RASMUSSEN EXCAVATION, L.L.C

Office: 435-529-4271
Cell: 435-201-1699
Fax: 435-528-4027

et o] Ik

DATE_ “ (029 :\! 2o\

TERMS: NET {UNLESS OTHERWISE STATED)
_ 18% CHARGED ON ALL PAST DUE ACCOUNTS,
Walght
DESCRIPTION OF WORK HOURS | camens | MILES | RATE AMOUNT

Ol v

[225® 2025 |VD

TOTAL FOR DAY —ep i I 2.€
2202
AUTHORIZATION 1 DRIVER BECURD
RECEIVED BY TITLE. DRIVER SIGN X -
BILLING INSTRUCTIONS FROM a_
DEPT LOCATION HOURS TRUCK NO.
NO. OF COPIES HELPERS NAME B HRS.
REMARKS: REMARKS!

THE ABOVE NECESSARY FOR CORRECT BILLING




P.O. Box 70
Salina, Utah 84654

RASMUSSEN EXCAVATION, L.L.C

Office: 435-529-4271
Cell: 435-201-1699
Fax: 435-529-4027

DATE {\‘0'\-)%‘1;0 | l

TERMS: NET (UNLESS OTHERWISE STATED)
18% CHARGED ON ALL PAST BUE ACCOUNTS.

DESCRIPTION OF WORK

Waght
HOURS Gallons

Ll sns

MILES | RATE AMOUNT

5.0 vo

20251

TOTAL FOR DAY —wp 0’20 25 e
AUTHORIZATION 1 DRIVEBR-RECDRD
RECEIVED BY TITLE DRIVER SIGN X
BILLING INSTRUCTIONS - | FROM. / =3 O
DEPT LOCATION HOuRS ) _ TRUCKNO. =
NO. OF COPIES HELPERS NAME HRS.
REMARKS: REMARKS:

THE ABOVE NECESSARY FOR CORRECT BILLING




P.O. Box 70 RASMUSSEN EXCAVATION, L.L.C Office: 435-520-4271

Salina, Utah 84654

M% RN

Celi: 435-201-1699
Fax: 435-529-4027

DATE ﬂw q'c;q[

TERMS: NET {UNLESS OTHERWISE STATED)
18% CHARGED ON ALL PAST DUE ACCOUNTS.

DESCRIPTION OF WORK

L

Walght

el

HOURS _Galk:nu

MILES | RATE AMOUNT

A

259 200990

TOTAL FOR DAY —p

2025 | YU

AUTHORIZATION y DRIVER RECORD
RECEIVED BY TITLE DRIVER SIGN X 4
BILLING INSTRUCTIONS FROM 0
DEPT LOCATION HOURS _TRUCK NO.
NO. OF COPIES HELPERS NAME _ Hms
REMARKS: REMARKS!

THE ABOVE NECESSARY FOR CORRECT BILLING




P.O. Box 70 RASMUSSEN EXCAVATION. L.L.C Office: 435-529-4271
Salina, Utah 84654 1 Cell: 435-201-1699

Fax: 435-529-4027

M‘% Welh e Dould zoil
;i B,

TERMS: NET (UNLESS DTHEFIWISE STATED)
18% CHARGED ON ALL PAST DUE ACCGOUNTS.

DESCRIPTION OF WORK HOURS | cmems | MiLES | RATE AMOUNT

ATV VES TP W\ —— 1L

TOTAL FOR DAY —p H 0‘2 (D
AUTHORIZATION | DRIWER RECO
RECEIVED BY TITLE | oRIVER sian X —
BILLING INSTRUGTIONS  FROM ro = =
DEFT __ LOCATION HOURS TRUCK NO. L_]
NQ. OF COPIES _ HELPERS NAME HAS
REMARKS: HEMARKS!

THE ABOVE NECESSARY FOR CORRECT BILLING




P.O. Box 70
Salina, Utah 84654

RASMUSSEN EXCAVATION, L.L.C

Office: 435-529-4271
Cell; 435-201-1699
Fax: 435-529-4027

D 2

.TO DATE L
TERMS: NET (UNLESS OTHERWISE STATED)
18% CHARGED ON ALL PAST DUE ACCOUNTS.
DESCRIPTION OF WORK HOURS | celrs | MILES | RATE AMOUNT
= G (&)
Mmi A 220 3 T 29572
‘% 20 w8 o) 5 1322 L[ [59
TOTAL FOR DAY —ob f—‘ 5, 40
_—
AUTHORIZATION DAYER RECORD
RECEIVED BY TITLE DRIVER sian X r&h’L—\// i ————
BILLING INSTRUCTIONS | FROM e i TO
DEPT LOCATION | HOURS “TRUCK NO.
NO. OF COPIES HELPERS NAME HAS
REMARKS: REMARKS:

THE ABOVE NECESSARY FOR CORRECT BILLING




PO. Box 70 RASMUSSEN EXCAVATION, L.L.C Office: 435-529-4271
Salina, Utah 84654 Cell: 435-201-1699

Fax: 435-529-4027

L] | ﬂ. "-.
.TO J&ﬁ-h o [Dedn DATE !},gc .!fj 0] s._ =
(_-" TERMS: NET {UNLESS OTHERWISE STATED)

18% CHARGED ON ALL PAST DUE ACCOUNTS

Walght

DESCRIPTION OF WORK HOURS | aatons MILES | RATE AMOUNT

SlLyn

320 uxth AT _ | 132,50 1060] <0
3- Llahop - 24 | FH 55 E9E |0

4
TOTAL FOR DAY —p J ﬁo‘f ¥| ¢

AUTHORIZATION ; DRIVEBR-BRECGHD

RECEIVED BY TITLE DRIVER SIGN X . -
[T =

BILLING INSTRUCTIONS FROM T{'T'L
DEPT LOCATION HOURS TRUCK NQ.
NO. OF COPIES HELPERS NAME HAS.
REMARKS: REMARKS:

THE ABOVE NECESSARY FOR CORRECT BILLING




P.O. Box 70 Office: 435-529-4271
Salina, Utah 84654 RASMUSSEN EXCAVATION, L.L.C Ce;ﬁi35-201-1699

Fax: 435-529-4027

_ DATE_ - &l
TERMS: NET (UNLESS OTHERWISE STATED)
18% CHARGED ON ALL PAST DUE ACCOUNTS.

DESCRIPTION OF WORK HOURS :1:"5]'3:; MILES | RATE AMOUNT
320 i oX Y 322 52|20
2~ Lalxn “5 242 96 %
) 3 f
A 3720 ouk 2 ¥ 9e 295 |20
(
3
TOTAL FOR DAY )
L=t | | )ozD |4C
AUTHORIZATION ) DRIVER BECORD i
RECEIVED BY TITLE _ MM
BILLING INSTRUCTIONS FROM ) TO
DEPT LOCATION HOURS TRALCK NO.
NO. OF COPIES HELPEAS NAME HRS,
REMARKS: REMARKS:

THE ABOVE NECESSARY FOR CORRECT BILLING




